'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005262

1. Entity Name

ANNUITY AND INSURANCE MARKETING, INC.

Principal Place of Business

€92 TOMLINGON TERR
LAKE MARY FL 32746
us

Mailing Address
692 TOMLINSON TERR

LAKE MARY FL 32746-6305

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90032 033 ***150.00

0O1v4vo

AR

DO NOT WRITE IN THIS SPACE

1)

| _ |Applied For
[Nt 2neti

— - e e -

City & State City & State 4. FEI Number
59-3356087 i
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 l_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - Name NP — e
MlDSTATE LEGAL SUPPLY CORP Sireet Address (P.O. Box Number is Mot Accepiable)
4435 OLD WINTER GARDEN RD -
ORLANDO FL 32811

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printad nama of registered agent and litle It applicable

(NOTE: Registered Agent signature required when reinstating) -

DATE f-

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do sc.
{See criteria on back) *

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depaﬂmen! of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 11

TMLE PST . [ Delete TMLE [JChange [+

NAME SUAREZ, LOUIS J JR NAME

STREET ADDRESS | 592 TOMLINSON TERRACE STREET ADDRESS

CITY-ST-7IP LAKE MARY FL 32746 CITY-ST-21P

TME O Delete TILE Cichnge [

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP QITY-ST-2IP

TnE [J Dzlete TITLE [ Change [ #~im
e T - - —- .~ - O it | SR - .-

STRFET ADDRESS STREET ADDRESS

CITY -S¥-2ip QITy-ST-2IP

TITLE O palate TITLE [dchange [ Additior

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2IP CITy-51-2P

TITLE [T pelete TITLE [J change [ Additioy

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE [ oelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the mformatlon
d

indicated on this report or supp!emenlal repo
of the corporation or the rec
changed, or on an attachme

SIGNATURE:

Jate and that

y signature shalt have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ wlag Y-

Date Daytime Phone 4




